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overcame	 anticipated	difficulties	with	making	 an	 appointment.	Half	 reported	 that	
they	would	not	have	booked	if	only	invited	by	letter.	The	cultural	identity/language	
skills	of	the	caller	were	important	in	facilitating	the	interaction	for	some	who	might	
otherwise	encounter	 language	or	 cultural	barriers.	The	 inclusion	of	 lifestyle	ques-
tions	and	signposting	prompted	a	minority	to	make	lifestyle	changes.
Conclusions:	Participants	valued	easily	generalizable	aspects	of	the	intervention—a	
telephone	 invitation	 with	 ability	 to	 book	 during	 the	 call—and	 reported	 that	 it	
prompted	acceptance	of	an	NHS	Health	Check.	A	caller	who	shared	their	main	lan-
guage/cultural	 background	 was	 important	 for	 a	 minority	 of	 participants,	 and	 im-
proved	targeting	of	this	would	be	beneficial.
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England	 in	2013.	 Local	 authorities	 are	 responsible	 for	offering	











Critiques	 of	 the	 programme	 have	 included	 the	 risk	 of	 wid-
ening	 health	 inequalities,5	with	 concerns	 amongst	 primary	 care	
clinicians	that	 it	attracts	 the	“worried	well,”	and	that	 those	who	




individuals	or	groups,	 identify	 them	 locally	and	 find	methods	of	
increasing	the	number	who	attend	health	checks.
Socio-economic	 deprivation	 is	 associated	 with	 increased	 mor-
bidity	and	mortality	from	cardiovascular	diseases.9,10	Cardiovascular	
risk	is	also	known	to	vary	for	different	ethnic	groups,	with,	for	ex-
ample,	 South	 Asians	 bearing	 a	 disproportionate	 burden	 of	 heart	
disease.11
Several	 studies	 have	 looked	 at	NHS	Health	 Check	 coverage	





coverage	was	 consistently	 found	 to	be	higher	 in	more	deprived	
areas,	which	may	 reflect	 existing	 targeting.3	 Coverage	 amongst	
different	 ethnic	 groups	was	 also	 found	 to	 be	 comparable	 to,	 or	












it	 is	 of	 particular	 interest	 to	 understand	 how	 to	 increase	 uptake	
amongst	groups	who	may	be	at	higher	risk	of	cardiovascular	disease.
The	limited	evidence	on	the	effectiveness	of	invitations	to	NHS	
Health	Checks	by	 telephone	 suggests	 they	may	 increase	uptake	
compared	with	 invitations	 by	 letter19	 or	may	 increase	 the	 num-
ber	of	health	checks	completed	for	patients	from	deprived	areas	
or	minority	 ethnic	 groups.3,20	Qualitative	 research	with	 primary	
care	staff	delivering	health	checks	found	that	some	practices	were	




in	 specific	 communities.	Reported	benefits	 included	 their	 ability	
to	communicate	using	language	people	understood	and	connected	
with2,3,21	and,	where	the	ambassador/worker	involved	was	known	
and	 trusted,	 their	 endorsement	 of	 the	 health	 check	 influenced	
people	to	attend.2
Telephone	 outreach	 has	 been	 developed	 in	 Bristol	which	 in-
volves	 specially	 trained	 community	 workers	 or	 interpreting	 ser-



















idents	 having	 been	 born	 outside	 the	UK.	Nine	 per	 cent	 of	Bristol	
residents	do	not	speak	English	as	their	main	language.22	The	gap	in	
healthy	 life	 expectancy	 between	 the	most	 deprived	 and	 least	 de-
prived	10%	within	Bristol	places	the	local	authority	area	in	the	worst	
quintile	in	England,	at	16.3	years	for	men	and	16.7	years	for	women.	






The	objective	of	 this	 study	was	 to	 explore	 in	 depth	 the	 expe-
riences	 and	 perspectives	 of	 patients	 who	 received	 a	 telephone	

















All	 interviews	were	 carried	 out	 by	 EB	 and	 took	 place	 by	 tele-





gestions	 from	 our	 multiprofessional	 study	 team,	 and	 modified	 as	
data	analysis	progressed	(please	see	Appendix	S1).
With	 informed	consent,	 interviews	were	 audio	 recorded,	 tran-
scribed	 verbatim,	 anonymized	 and	 imported	 into	 NVivo	 10	 (QSR	













sponsible	 for	 commissioning	 the	 local	 Health	 Checks	 programme	
and	management	 of	 the	 telephone	 outreach	 project	 (AC	 and	 VH)	
were	 closely	 involved	 throughout	 research	 design,	 data	 collection	
and	analysis.
To	assist	with	the	development	of	the	study,	three	patients	from	
local	 areas	of	high	deprivation	 and	with	experience	of	 receiving	 a	
telephone	outreach	call	for	NHS	Health	Checks	were	recruited	via	
existing	 primary	 care	 patient	 feedback	 groups.	 They	met	with	 EB	
and	TS,	 as	well	 as	 an	 independent	 facilitator	 and	a	 translator,	 and	










umented	at	 the	beginning	of	 the	 interview	by	audio-	recording	 the	
participant	verbally	confirming	their	agreement	to	each	of	the	points	






























the	 analysis.	 “Receiving	 an	 NHS	 Health	 Check	 invitation	 by	 tele-
phone”	 presents	 data	 regarding	 the	 acceptability	 to	 participants	
of	 the	outreach	call,	and	views	on	benefits	or	disadvantages	com-
pared	with	other	methods	of	 invitation.	 “Who	calls,	and	how	they	
communicate”	 focuses	 on	 what	 participants	 viewed	 as	 important	











4  |     BRANGAN et Al.
The	outreach	call	was	the	first	 time	15	of	the	participants	had	




Seven	 different	 outreach	 callers	 made	 the	 outreach	 calls	 to	
those	interviewed.	Two	had	Somali	as	their	main	language,	one	had	
Bengali,	and	the	remaining	four	had	English.




I was actually very pleased because, you know, I 
reached a milestone in my life and health system is in-
viting me for some checks. I thought, you know, it’s just 
a good care.  (Janek, 40)






That was a bit confusing. Cos you know, your doctor’s 
number comes up and you’re kind of thinking ‘why are 
they phoning me?’  (Jess, 41)
Lucy	 recalled	 upfront	 reassurance	 that	 there	 was	 no	 cause	 for	
concern:
It was pretty straightforward. Straightaway she said 




thing	 to	do	and	 that	 they	did	not	need	much	more	 information	or	
persuasion	to	accept	the	invitation:
Well, it makes sense. And it, sort of, I can’t see any reason 
why not, why wouldn’t you?  (Joseph, 60)
Despite	 this,	when	asked	what	 they	would	have	done	 if	 they	
had	been	invited	by	letter	rather	than	via	the	outreach	call,	half	of	
the	18	participants	who	expressed	a	clear	view	on	the	matter	said	
that	 it	was	unlikely	 that	 they	would	have	made	an	appointment.	
Several	of	these	said	that	they	would	not	even	have	read	the	letter	
fully:
No I probably wouldn’t have read it [laughs]. I probably 
would have just read the first few lines, probably would 
have just binned it.  (David, 40)
Others	would	have	intended	to	make	an	appointment	but	would	
not	have	got	around	to	it:
If it’s not compulsory you can sort of please yourself and 
you think ‘oh I’ll make it next week’ – it’s like I had a text 
from the dentist last week to make an appointment but 
I haven’t rung ‘em up to make one. Do you know what I 
mean? Whereas I spoke to her [outreach caller] on the 
phone and she made the appointment there and then, 
then obviously I went……whereas if they sort of send 
you a letter ‘do you wanna come for a health check?’ you 
think ‘no I can’t be bothered’…You’ve gotta put yourself 
out sort of thing innit?  (Sharon, 61)
The	 ease	 and	 immediacy	 of	 being	 able	 to	 book	 an	 appointment	
during	the	outreach	call	was	a	key	benefit	for	most	participants:
She actually made the appointment there and 
then…. and the first one she came up with was, in 
fact, it was quicker than I thought it was going to 




Only	 three	 participants	 expressed	 a	 preference	 for	 other	
forms	 of	 communication.	 Jennifer,	 61,	 was	 glad	 to	 have	 been	
invited	but	would	 have	preferred	 a	 letter,	 putting	 this	 down	 to	




Because it was not easy, I just want to sit and read 
and know what it’s all about……Sometime I don’t like 
to talk on the phone, those things, you know, it’s ei-
ther face- to- face or you know you get it in writing. 
 (Rosie, 60)













this.	 They	 welcomed	 the	 call	 to	 invite	 them	 for	 an	 NHS	 Health	
Check,	which	they	saw	as	either	addressing	those	concerns	directly	
and/or	 as	 an	 opportunity	 to	 discuss	 their	 concerns	 with	 a	 health	
professional.
My husband has blood pressure problems and I used to 
think, ‘Well, perhaps I’ve got blood pressure problems 
and I should go and have a health check.’ But because I’m 
not bad, I didn’t feel I ought to go…… because if I’m not 
bad, I didn’t feel I could ring up and say I want a health 
check so I didn’t do anything about it.  (Jennifer, 61)





by	 participants	 as	 having	 facilitated,	 or	 occasionally	 hindered,	 the	
interaction	to	a	range	of	degrees.
Friendliness	 and	 a	 lack	 of	 duress	 in	 how	 the	 invitation	was	
extended	 were	 mentioned	 by	 the	 greatest	 number	 of	 partici-
pants,	but	these	were	presented	as	helpful	rather	than	essential	
aspects:
She was very warm, she was very chatty… it wasn’t like 
you must come for this, she was really chatty so yeh that 









It was better because I knew that person so I didn’t ask 
many questions. If it was somebody unknown I would 
have asked many more questions.  (Interpreter/




Interpreter/Suleymaan: I’d probably prefer someone I 
have seen before.
Interviewer: Okay. And can you think of any reason why 
that might be?
Interpreter/Suleymaan: I suppose, it’s I’m going to worry 
more about someone I don’t know at all. If I see the per-
son or if I know the person, then it makes it easier for 
me to be able to communicate with them, because I don’t 
have to worry so much of, ‘Who is this person? What are 
they going to be asking you?’ You know, it’s just about 








In fact, it’s easier isn’t it, if it’s not face- to- face?…..you 
don’t have to… there’s no embarrassment or anything, 
because you don’t even know who you’re talking to do 
you?  (Joseph, 60)




own	 experience	 of	 having	 a	 health	 check	 and	 that	 she	 had	 found	
this	helpful:
She said her and her husband had had theirs [NHS Health 
Checks] done and it was quite reassuring because they 
found out that her husband had high blood pressure 
so…somebody that sort of I suppose had already been 
through it and knew… what they were talking about re-




It was a shame that I was in a slight rush, you know, to 
get out of people’s way and try to listen to this phone 
call and do everything. I’m not the greatest of persons 
for that… so if they would have either phoned back or 
say ‘I’ll phone you back later’ or whatever, that would 
have been great.  (Martin, 60)
Four	 participants	 commented	 that	 the	 caller	 had	 explained	
things	 in	a	way	which	was	easy	to	understand;	however,	six	partic-
ipants	 either	 said	 that	 little	 information	 had	 been	 provided	 about	
the	NHS	Health	Check	or	that	they	had	not	understood/taken	in	the	







Interviewer: The questions you were asked about phys-
ical activity and smoking and so on, how was it doing 
those on the phone?
Jess: It was quite difficult actually. Both people I spoke 






Well I never judge people’s accent because I got really 
strong accent and my English is not perfect by any means. 
But no, no I don’t think that was a barrier…Especially 
since I knew the guy. I had the face attached to the voice 
so it was different.  (Janek, 40)
3.3 | Completing part of the health check during the 
outreach call
The	telephone	outreach	intervention	included	completing	part	of	
the	NHS	Health	 Check	 during	 the	 telephone	 call	 by	 asking	 pa-
tients	who	accepted	the	invitation	to	an	NHS	Health	Check	about	
their	 weight,	 relevant	 family	 health	 history,	 smoking	 status,	 al-
cohol	 consumption	and	physical	 activity.	Most	participants	 said	
that	 it	was	 acceptable	 to	be	 asked	 these	 types	of	 questions	on	






part	of	 the	 telephone	call.	 Jess	described	her	experience	of	being	
asked	 the	 questions	 as	 “quite difficult,”	 partly	 because	 the	 caller’s	
main	 language	was	 not	 English,	 but	 also	 because	 she	 thought	 the	
caller	was	not	being	receptive	to	her	responses:
They asked me questions and I think they just expect you 
to say ‘…I’ve got one of my parents…’ or something and 
obviously I had quite an extensive list of people for them, 
and they kind of then were cutting me off! … if they just 
wanted me to say ‘yes there’s a history of that’ … that 
would’ve helped, rather than them asking me ‘who’ and 
then saying ‘oh ok’ ‘ok, ok’, you know, If you didn’t want 
all of them you shouldn’t’ve asked!  (Jess, 41)
Jennifer	 (61)	thought	that	the	way	the	questions	were	asked	im-
plied	that	she	was	too	old	to	be	active:
Jennifer: Well, funny enough it was on my birthday. 
I wasn’t feeling terribly well because I had a headache 
and I was a bit shirty with the woman that rang be-
cause I was actually walking the dog at the time and she 
asked me if I was active still. ……..She actually asked me 
how old I was, how heavy I was, whether I did exercise, 
whether I smoked, whether I drank and whether I would 
class myself as still able to do activities in the house and 
gardening.
Interviewer: Okay. How did you feel about having those 
kinds of questions over the phone?
Jennifer: Well, to be honest I always think it’s a bit rude 
because I don’t consider myself old. So the fact that I’m 
asked if I’m still active and can still garden, makes me a 
bit cross sometimes.
Interviewer: Okay, because you feel like maybe that im-
plied that…
Jennifer: I’m ancient.





She told me about some local sort of fitness clubs, and 
she actually sent me some details in the post as well. 




I mean I think since I retired, I generally have more exer-
cise now than I did when I was at work. I tend to - I enjoy 
walking and things like that but I think she did get me 
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Yes, I took her advice and I have just started walking daily 




From I get their call yes I just oh I am gonna look about 
myself but I was looking about it but now it pushed me 
more.  (Rosie, 60)
4  | DISCUSSION
The	 telephone	 outreach	 intervention	 was	 positively	 received	 by	
the	patients	interviewed,	with	the	majority	reporting	that	they	did	
not	need	much	 information	or	 persuasion	 to	 accept	 the	 invitation	
to	 an	NHS	Health	Check.	Participants	 reported	 that	 the	ease	 and	
immediacy	 of	 being	 able	 to	 book	 an	 appointment	 during	 the	 out-
reach	call	was	a	key	factor	 in	taking	up	the	 invitation.	This	finding	
is	 consistent	with	 existing	 literature.	 For	 example,	 participants	 at-
tending	 community-	based	 health	 checks21	 reported	 a	 preference	
for	 telephone	or	 in-	person	 invitations,	 as	 they	were	 seen	as	more	
“immediate	and	direct,”	as	well	as	allowing	them	to	ask	questions—a	
benefit	also	mentioned	by	some	of	our	participants.
The	 outreach	 callers	 were	 given	 motivational	 interviewing	
training	 as	 part	 of	 their	 preparation	 for	 delivering	 the	 telephone	
outreach	intervention,	to	improve	their	ability	to	help	participants	













could	 also	 potentially	 be	 used	 for	 other	 services/interventions	 to	
increase	uptake.
Language	 and	 cultural	 issues	 have	 been	 reported	 previously	
by	staff	delivering	NHS	Health	Checks	as	major	barriers	to	engag-
ing	with	minority	ethnic	groups.14	The	Bristol	telephone	outreach	
intervention	 was	 intended,	 where	 possible,	 to	 match	 outreach	
caller	 cultural	 background	 and	 main	 language	 with	 that	 of	 the	
patient	 called,	 and	 our	 study	 included	 patients	whose	main	 lan-
guage	was	not	English	where	this	had	been	achieved.	These	par-
ticipants	 placed	 high	 value	 on	 receiving	 an	 outreach	 call	 from	 a	
known	and	trusted	member	of	 their	community	who	was	able	to	
communicate	with	 them	 in	 their	 own	 language.	 There	were	 also	
data	 which	 indicated	 that	 a	 “mismatch”	 in	 main	 language	 be-
tween	 caller	 and	 patient	 could	 reduce	 the	 effectiveness	 of	 the	
intervention.	 Our	 data	 demonstrate	 that	 “matching”	 went	 be-
yond	language,	with	interviews	indicating	that	participants	found	
it	helpful	 if	they	could	identify	with	the	person	who	called	them,	
such	 as	 Sonia,	 whose	 caller	 had	 spoken	 about	 her	 own	 and	 her	
husband’s	 experiences	 of	 NHS	Health	 Checks.	 Our	 linked	 quali-
tative	 evaluation	 with	 staff	 delivering	 the	 telephone	 outreach	
intervention	 found	 that	 “matching”	 was	 important—to	 capitalize	











thus,	 one	 of	 the	 intended	 benefits—saving	 time	 during	 the	 appoint-















changes	 to	 their	 lifestyles,	 and	 in	accessing	 lifestyle	 services.6,14,27-30 
Research	with	patients	found	that	most	had	been	given	lifestyle	advice	
as	part	of	their	NHS	Health	Check,	but	many	had	found	this	advice	too	
simplistic	 or	 generic.7,21,30-33	 A	 telephone	 outreach	 approach	 from	 a	
community	worker	with	knowledge	of	local	services	could	potentially	
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call,	 as	 those	who	 took	 part	 in	 an	 interview	 had	 all	 accepted	 the	














or	 cultural	 barriers	 to	 taking	 up	 an	 invitation	 to	 an	NHS	Health	
Check	 and	 signposting	 patients	 to	 appropriate	 local	 lifestyle	
services.
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